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From: Lexus Wing:
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON GU7.0 303, 1VLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR T
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINKSS IN THE STATE OF FLORIIA,
.

NBIC Service Company, Inc.

{Enter nume ol corporation; must tnclude “INCORPORATED,” "COMPANY, “CORPORATION,”
"InL'.." “CU.," "Curp," .]ﬂl.'." -CO," or "CUI[I")

{1 name unavailable in Fluida, enter aliemate corpotate name adopted for the purpuse of ransacting business in Floreda)
Rl

!.J

26-3567027
(Statc or country under the Iaw of which it is incorporated)

' 01008

(FEI nuinber, if applicable)
5
{ Date of incorparation)

(Date ol duration, :f uther than perpetual)

{Date fiest transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071301 & 6071302, F 5. 1o determine penalty Liabiliny)
1301 Atwoond Avenue. Suite 3 16E Johnston, Rhode bsland 02919

{Principal office street addeess)
PO Box §20,Pawtucket, Rhode Island 02860

3
~0
(Current maibing address, i different)
s
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o~ i%
- 1
Name: C T Corporation Svsiem . T
. 1200 Swvuth Pine Tsland Roud TG
Omcc ,\ddg‘css; with Fine LI 1 0ddd i
o
Plantation Fl. 33324 ’ -
{(Cuy) {Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation af the place
desienated in thiv application, T hereby aceept the appointmens ay registered agent and agree Lo act in thix capucity. T

Surther agree fo comply with the provisiens of oll stututes retafive to the proper and complete performnce of my dutics,
and I fuvniliar with and accept the obligations of miy position s regisiered agent.

C. T Corporation Sysicm
By <G'"‘*:‘-! Loff Denise Bell, Assistant Secretary

(Registered agent’s signature)

under the law of wiich it s incorporated.

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of ths application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11, For uunal indeving purposes, list names, utles and addiesses of the pnmary officers andfor duectors [up 1o siv (6) total]:
I 206 2320 Wolign Khrs or Dmieme
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A. DIRECTORS

Page. 4 of 5

Kirk Howard Lusk

2022-02-24 15:56:28 CST

12122023573 From: Lexus Wingo

loseph Peisa

T Chaitman Name. EChairman Name:
TIvice Chunrmun  Address, OVive Chaiiman  Addiess
IDirector ODvirector
Orestdent OPresiden
“1Vice President Vice President
NSecrenary M Treasurer [CSecretary “ITreasurer
X Other Cro THher & Other Assistant Secretary JOther
X' Chairman Name: Richard Widdicombe 1 hawrman Name: Ernusto Jose Garaters
IVice Chairman  Address: Civice Chamman  Address:
XDirectot Kinrector
OPresident O President
CiVice Tresident _1Vice President
Secretary TJTreasne OiSecretary JTreasurer
0ther T0ther T Othe: CEO T0ther
Irini Barlas Timethy Michael Moura
JChairman Nanig: O¢Chatrman Name. ’
IVige Chauman  Address: OVice Chainman  Address.
BDirector ODirector
Ol esident N President
CIvice President [THice President
JlSectetury CITreasurer CiSecretiny ITreasurer
J0thes T0ther COnher —i0ther
[mporant Notice: Use an attachment 10 tepait mate than six (6) The attachment will be imaged for reporting purposes oniv. Non-indexed

individuals may be added 10 the index when filing your Flonda Department of State Annual Report form.

12

Signature of Dhector or Officer

The officer or directer signing this documens (and who is listed in number 11 above) affinns that the facts stated herein are uue and that he or
she 15 aware that false infarmation subminted in a document to the Department of Stare constitutes a third degree felony as provided far in

s 8ITIARS F S

13 Joseph Peiso, Vice President/Assistant Secretary

FIO19. 021620510 Wolters Ky or Onime

(Typed o printed name and capacity of persun signng application)
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

I, Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island, hereby certify that:

NBIC Service Company, Inc.

is a Rhode 1sland Business Corporation organized on May 06, 2008. 1 further certify

that revocation proceedings are not pending; articles of dissolution have not been filed;

all annual reports are of record and the corporation is active and in good standing with this office.

This certificale is not to be considered as a notice of the corporation’s tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

February 22, 2022

LMl L

Secrelary of State

Centificate Number: 22020104810
Venfy this Certificate at: hrp:/business sos.ri.gov/CorpWeb/Certificates/Verify.aspx

Pracessed by: dantonelii

Fram: Lexus Wingo



